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Background:  High sensitive troponin T (hs-cTnT) assays facilitate early detection of myocardial necrosis. However, their prognostic value is yet 
uncertain.
Methods: The value of peak and serial 6 hour hs-cTnT for estimation of infarct size, reflected as 48 hour cumulative creatine kinase release 
(Q48CK), and echocardiographic left ventricular (LV) function at 3 months as wall motion score index (WMSI) was studied in patients who underwent 
primary PCI for first ST elevation myocardial infarction (STEMI).
Results: In 158 consecutive patients (61 ± 12 years, 76% men) peak hs-cTnT and all fixed time hs-cTnT values separately were identified as 
independent predictors of both Q48CK and WMSI at 3 months in multivariate regression models. Analyses for Q48CK included age, gender, systolic 
blood pressure, creatinine, site of culprit lesion, pre-procedural TIMI flow and ischemic time. Models for WMSI included variables listed in Table 1. 
Hs-cTnT24 showed the largest predictive value for Q48CK (ß 0.84, p < 0.001) and WMSI (ß 0.36, p < 0.001, Table 1) compared to hs-cTnT6 (ß 0.65, 
p < 0.001 and ß 0.21, p = 0.019), hs-cTnT12 (ß 0.72, p < 0.001 and ß 0.25, p = 0.004), hs-cTnT18 (ß 0.81 and ß 0.35, both p < 0.001) and peak 
hs-cTnT (ß 0.76 and ß 0.31, both p < 0.001). ROC curves affirmed cTnT24 to be the best predictor of WMSI (AUC = 0.77, p = 0.03).
Conclusion: Not only peak, but all fixed time cTnT values measured by new high-sensitive assays were predictive of infarct size and LV function 3 
months after STEMI, in particular at 24 hours after admission. 
Table 1. WMSI (log) ß B (95% CI) P value
Age > 75 years 0.075 0.040 (-0.037 - 0.116) 0.31
Culprit lesion LAD 0.146 0.052 (-0.017 - 0.121) 0.14
Culprit lesion RCA -0.144 -0.052 (-0.119 - 0.016) 0.13
Proximal lesion -0.100 -0.036 (-0.089 - 0.017) 0.18
Pre-procedural TIMI flow > 1 -0.069 -0.026 (-0.083 - 0.031) 0.37
Multiple stents implanted 0.141 0.050 (-0.002 - 0.101) 0.06
Total ischemic time (onset symptoms to balloon inflation) 0.025 - 0.74
Hs-cTnT24 (log) 0.355 0.052 (0.028 - 0.076) <0.001
